FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # N10230 ecretary of State
1. Entity Name : 04-10-2003 90177 048 ****5] 25
THE BANYAN FOUNDATION, INC.
Principal Place of Business Mziling Address
P.O. BOX 24168 P.0. BOX 24168
TAMPA FL 336234168 TAMPA FL 33623-4168

Suite, Apl, #, efc. Suite, Apt. #, elc, D CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number BG-2578626 Applied For

Not Applicab'le
Zip Couniry Zip Country §. Certificate of Status Desired O gfe.gesqﬁ:l;;tional
6. Name and Address of Current Registered Agent— =+ ~ ——<— "~=| ===-% - < -+7. Name and -Address ot New Registered Agent -
Name

COPPAGE' REESE Street Address (P.O. Box Number is Not Acceptable)

5300 W. CYPRESS ST. . -

SUITE 250 L

TAMPA FL 33607 iy FL | 75 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
£ 1he obligations of registered agent.

SIGNATURE
4 Signature, typed or printed namea of registared agent and titls f applicabre. (NOTE: Registered Agent signatura required whan rainstating) DATE
:% -
- 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.2 = -UU May Be
‘\ $61.25 | Trust Fund Contribution. u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD K [ pelete TITLE [Jchange [ Addition
NAME COPPAGE, REESE NAME
sreer ancRess | 1912 CULBREATH ISLE DR. STREET ADDRESS
cry-st-zir - | TAMPA FL CITy-S7-2IP
TNLE DS O pelete TLE (Clchange [ Acdition
NAME COPPAGE, MARTHA ANN NAME
streeT aboress | 1412 CULBREATH ISLE DR. STREET ADDRESS
CITY-ST-21F TAMPA FL CITY-5T-21P
ME DAS T T Ooeee  fFme -] T T T T == Ocnange [ Addition |
HAME MERLIN, H STEPHEN NAME
sTREET AbDRESS | 3380 RIVERWQOD PKWY STE 1800 STREET ADDRESS
cmv-s-2¢ | ATLANTA GA 30339 CITY-81-2P
TITLE O celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Belste TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2IP
TIME 1 Delete TILE . (3 change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the infurmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: _HEZNAZBE BREQUIRED 4103 BIB-2%1 00 [

T e e e —— —————e

CR2E037 (10/02)



